Mﬂ of Labor FORM LM_30 Form approved

Officn of Labc. -Management Office of Management
Standards = nd B
10 LABOF. ORGANIZATION OFFICER AND Nor 1210088
Expires 11-30-2006
EMPLOYEE REPORT
This report is mandatory under P.£. 86-257, as amendecl. Failure fo comply may result in criminal proseaution, finee, o7 civil penalties as provided by 29 U.S.C 438 or 440.
For Official Use Only
Ty [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TIS REPORT. |
E o
L FleNumber U- SHSTS 2. Fiscal Year Covered Fram:
01,/ 01 / 2004 Thou: 12 / 31 / 2004
3. Name and address of persan filing. 4. Name, file number, art address of labor organization.
Name  cytis E. Chick Jr. | Name  gheet Mztal Warkers' Local #36
Labor Organization Fiz Number 35157
P.0. Box, Bidg., Room No., if any P.0. Box, Buiding ars. Room Number, if any
Street 1902 Sun Meadow Steet 301 Sout- Ewing Avenue
Cty  Jefferson City City St Louis
State  Missouri ZIP Scdn+ 4 55109 State  Missouri _ _ UPCode+4 o403
5. Position in labor organization. .
Business Representative N

Enter appropriate data below if, during the pas! fiscal year, you or your spouse or minor chikl directly or indirectly had any of the foliowing interests
{e:cup! as epecified in the exclusions sat forth [n the inst~:tlons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ar other cconomic benefit of
monetary value from an employer whose employess your organization represents or is act vely seeking to represent.

7.a. Nature of Interest, Transaction, or income.

6. Name and address of Emplover (including trade narmz, if any).

Name

Trade Name, if any:

P Q. Box, Bidg., Room No, if any -

7.b. Amount.
Street
City
State ZIP Cada + 4
Signatura

15. Signature and verification. The undersigned declores, under penalty of Perjury and other applicil:t penatties of the law, that all of the information
jtted in this repert (including the information centained in any accompanying documents), has baer. (xcamined by the signatory and is, to the bast of the
undersigned's inowledge and belief, true, comedt, and complete. (See the section on penaliies in tha irsbuctions.)

' g
Signed /40 /Zf: V< %/ A on 08/05/05 ' (573)642-1833
on /

Date: Telephone Number

- PRs M e



N;me of Person Filing

Fie Number U-

B. Held an interest in or derived income or economis ber2fit with monetary value from a business (1) ¢
substantial part of which consists of buying frem, se'ling or leasing to, or otherwise dealing with the busess
of an employer whese employees your labor organiziaion represents of is actively seeking to represent or
(2} any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization of with a trus? ir whict your tabor organization'is interested.

8. Name and address of Business (induding trade name, i” any).
Name
Trade Name, if any:
P.0O. Bax, Bldg., Room No., if any
Street
City

State ZIPCocz + 4

9. Business deals with:

a. Labor Orgzization
X  b. Trust

¢, Employer

10.  9.b. or 9.¢. is checked give trust or employes’s nams.

MName MO-KAN SHEET METAL WORKERXS WELFARE FUND
Trade Name, if any:

P 0. Bax, Bidg., Roormt No_, if any

Street 406 West 34th Street, Suite #603

Cty  Kansas City

State  Missour ZIP Sedo+4 64111

11.a. Nature of such ¢azling.

Trustee Training Seminar 05/04/04
industry Week

Registration Fee

11.b. Approximate dcllzr value of such dealing.

$325.00

12.a. Nature of irteres” nzld or income received.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consultant tb an emplsyer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relatiars Censultant
{including trade name, if any).

Name
Trade Name, if any:

£.0. Box, Bidg., Room No., if any

14.8. Nature of paymert

Street
City
State ZIP Cede + 4
14.b. Amount of paymz st
13.b. Is the Busiress an Employer ar Cansulant ?

Enrm | BLRN 1720070

[ o TRRSPREE . e

5



